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FLORIDA DEPARTMENT OF STATE

Sandra B. MorthatixPARTMINT OF STATT — ~
Secretary of StatelViSIGR OF CORPORAT: 1N
September 10, 1998 TALL ABASSEE, F1oBing

HOLLAND & KNIGHT

SUBJECT: DAGP, INC.
Ref. Number: W98000020665

We have received your document for DAGP, INC. and your check(s) totaling
$122.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please list the Federal Employer Identification number in the appropriate section
of the application. If applied for, enter "applied for", or if not applicable, enter
llN/AII.

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.)

The name in line 1 of your application should appear exactly as it does above.
Please remove the exiraneous phrase "a California corporation.”

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. - o

If you have any questions conceming the filing of your document, please call
{850) 487-6958.

Lee Rivers
Document Specialist Letter Number: 698A00046051
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUL. ES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 DAGP, inc.,

(Name of corporatioin;

et includs the word “INCORPORATED", "COMPANY". “CORPORATION" or
words or abbreviations of like import it

language as will clearly indicate that it isa corporation instead of a
nataral person or partnership if not so contained in the name at present.)

9 California Y 7 11 -0493687
(State or country under the law of which it is incorporated) (FEI number, if applicable)
A August 25, 1998 5, perpetual
{Date of incorporation) {Duration: Year cotp. will cease to existor “perpetual”)
6. ll_-?gt\'l Sual ilieMio '
(Date first Lransacted business in Florida.} {SEE SECTIONS 607.1501, 607.1502 and 817.155,F.5.)
" 233 East Carrillo Street,

#B, sSanta Barbara, CA 93101

(Current mailing address)

Acting as general partn

er of Dupont Associates, L.P.,a Califorpia limited partner
(Pucposels} of corporation authorized in home state or country 1o be cartied out in state of Florida)

9. Name and street address of Florida registered agent: (P.O.Boxor Mail Drop Box NOT acceptab

ship
le T
=h @
Name: Intrastate Registered Agent Corporation ;.?: /Ty
Gt e T
Office Address; __701 Br jckell Avenue, Suite 3000 it r
G . ' - —
S e = m
Miami Florida, 33131-3209 2= ZE
. P e = =
(Zip code) o=
=z =
10. Repistered agent’s acceptance: gm
Having been named as registered agent and fo accept service of process for the above
this apptication, I kereby accept the appoiniment as regis
with the provisions of all statutes relative to the proper an

stated corporafion at the place designated in
{ered agent and agree o acl
the obligations of my pos

in this capacity, I further agree fo comply
d complete performance of
n as registered agent.

my duties, arnd I am familiar with and accept
*
By: \,-J \’\) vdbm

Donald W. WalligRegistered agent’s signature)
Vice President
11. Attached is a certifica

te of existence duly suthenticated, not more than 90 days prior 1o delivery of this application to the
Deparement of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law of
which it is incorpocated.

12. Names and addresses of officars andfor directors:

(Street address ONLY - P.O. Box NOT acceptable)
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A. DIRECTORS: {Street address only - P.0O. Box NOT acceplable)

Chairman: __PRilip E. Haight

Address: 233 East Carrillo Street, #B

Santa Barbara, CA& 93101

Vice Chaimman: el .

Address:

Director;

Address:

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

Presiden: Philip E. Haight

Address: __ 233 Ea i =)

Santa Barbara, CA 93101

Vice President: _EPhilip E. Haight : L

E T
Ll st
il ) . _
b D
=r !
Address: same as abgve P I ,.:...
[#5 -2 -
ez — T
. N . =" -
Sccretary: Philip E. Haight —-- T - U
TP =
Address: __same as above Sm =
E-g

Treasurer: Philip E. Haight

Address: same as aboves

NOTE: If nccessary, ¥ ¥ alfach an mnd%ﬁ%ﬁn listing additional officers and/or directors.
13, - <]

(Signai of Chainan, Vice Chititman, df any officer listed in oumber 12 of the application)

14. Philip E. Haight : e e
{Typed or printed name aud capacity of person signing epplication}




SECRETARY OF STATE
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CERTIFICATE OF STATUS zrm = T
DOMESTIC CORPORATION SE = rr;l
I BILL JONES, Secretary of Staie of the State of California, hereby certify: :-3_; g G 7
That on the 25TH _ dqy of _ AUGUST Y - I

DAGP, INGC.

became incorporated under the laws of the State of California by filing its Articles of
Incorporation in this office; and

That no record exists in this office of a certificate of dissolution of said corporation

nor of a court order declaring dissolution thereof, nor of a merger or consolidation which
terminated its existence; and

Thar said corporation’s corporate powers, rights and privileges are not suspended on
the records of this office; and

That according to the records of this office, the said corporation is authorized to

exercise all its corporate powers, rights and privileges and is in good legal standing in the
State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal of
the State of California this day of

SEPTEMBER 9, 1998

Secretary of State

SEC/STATE FORM CE-112 (REV. 9/95) 95 30088




